Over the past decades evidence has emerged regarding the benefits of exercise on physical health and quality of life of people living with HIV [1] [2] [3] [4] . Regular exercise training is considered safe for people living with HIV and important complementary means to address effectively health problems and side effects of medication. Therefore, it is strongly recommended that people living with HIV augment their physical activity levels, adequate information and awareness is spread among health workers and trainers, and corresponding opportunities for physical activity are built and maintained.
However, many questions still remain unanswered, such as how to achieve these positive effects in the diverse and specific living contexts of the people, and particularly in Africa, where the main burden of HIV is found, but where few studies have been conducted. "Conclusions drawn from women [with HIV] living in a Western society will not necessarily reflect those found in sub-Saharan Africa where socio-economic factors and ethnicity could influence body composition changes" [5, 6] .
In that regard, the international conference on Physical Activity and Sports for Health and Development in Africa (PASHDA) was celebrated in March 2014 in order to discuss particularly the situation of physical activity and health in Africa, but also what other countries can learn from Africa and vice versa. The conference was attended by 223 delegates coming from 14 countries and covering topics of Physical Activity in Africa related to Health, Urban Planning, Sedentary, Aging and Management of NonCommunicable diseases (NCDs), as well as Body Culture and Games in the African Traditional Societies. A specific symposium on Physical Activity and HIV was conducted during the conference to dialogue about the state-of-the-art and the role of physical activity in regards to HIV. Research from African countries and Brazil was discussed from different angles and disciplines obtaining a holistic view on this complex topic. Some of the results from the symposium are presented in this thematic issue:
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The first article raises the issue of cardiac diseases in people living with HIV. While the life expectancy of people with HIV is increasing, the relationship between HIV infection and risks for cardiac diseases is gaining weight. This is also true in some countries in Southern Africa where obesity is becoming an increasing problem [7] . The introductory research letter from Dr. Mocumbi (Mozambique) is followed by a systematic review, conducted by Dr. Leach and colleagues (South Africa), focusing on the effects of exercise on body composition in people living with HIV. The review discusses the existing evidence and calls for further research on this particularly topic for people living with HIV. Three original research articles respond to this call, presenting data from three different studies in Mozambique, South Africa and Brazil. The first discusses effects of a supervised exercise program on body composition and muscular performance, which was conducted throughout two years in the laboratory of Physical Activity and Health Promotion at the Rio de Janeiro State University. This program included aerobic, strength and flexibility exercises; meanwhile the research conducted at the Pedagogic University Mozambique compared different types of exercise, including also active games. Playful exercising seems as effective as regular exercising and might therefore be used as an alternative. Comparing different types of physical activity aims to optimise the choice of exercise and the implementation of adequate programs in different contexts. The last article addresses challenges for practising sport and exercise in the context of HIV, especially referring to HIV-related stigma and motives. It explores social-ecological, motivational and volitional factors for initiating and maintaining physical activity among people living with HIV and concludes practical recommendations.
In total, the symposium showed the importance to maintain a holistic work and research approach. It concluded that the actual state-of-the-art must be increased through the conduction of holistic and multiples studies. On the one hand, there is a need to increase the understanding of the effects of exercise on physical and psychosocial health of people living with HIV, particularly in Africa and in relationship with non-communicable diseases and risk factors. Networking and coordinated research in various countries are envisaged. On the other hand, further knowledge is required to understand how these effects are most appropriately achieved in the specific living contexts. Therefore, further research should investigate the effects of different types of physical activity, particularly those types of physical activity that are more likely to be implemented and maintained in the particular setting. It seems critical to obtain a best fit between possible effects and real opportunities to achieve the recommendations, considering social-ecological influences, barriers and motivation of people living with HIV. This is crucial to increment their physical activity levels, to optimise their participation in sport and exercise, and to achieve and maintain on long term the positive effects.
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